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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



□Declaration 
Submitted 
With Initial 
Filing 



Kl Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 


31083.05US3 *\ 


First Named Inventor 


Robert H. Scheer 


COMPLETE IF KNOWN 


Application Number 


09/867,200 


Filing Date 


05/29/2001 


Group Art Unit 




Examiner Name 





As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

^J^m^w^-^^^ cm-the invention entitled: 



, believe . am the original, first and sole inventor (if onr, one name is listed below) or an ^M|MM> V " ames 



a re listed below) of the sub ject nwuc w,..w . 

METHOD FOR MANAGING INVENTORY WITHIN AN INTEGRATED SUPPLY 
CHAIN . . 



the specification of which 
□ is attached hereto 
OR 

0 was filed on (MM/DD/YYYY) 



(Title of the Invention) 



05/29/2001 



09/867,200 | and was amended on (MM/DD/YYYY) 



as United States Application Number or PCT International 

I (if applicable). 



Application Number [ ; . 

, hereby state that I have reviewed and understand the contents of the above identified specification, Including the claims as amended 
specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability a s defined in 37 CFR 1.56 _ 

, hereby Calm foreign priority benefits under 35 u AC 

arXtion having a filing date before that of the application on wh.ch pnonty is clamed. , 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) Country 



Priority 
Not Claimed 



Certified Copy 
YES 
□ 



Attached? 
NO 



□ Additional foreign application numbers are listed on a sup 



piompntai priority data sheet PTO/SB/02B attached hereto: 



I hereby claim 



the ^ ..nHor afi u S C. 1 i9frt of any United States provisional application(s) listed below. 



ApplicationNumber(s) 



60/263,317 



Filing Date (MM/DD/YYYY) 



01/22/2001 



□ Additional provisional application 
numbers are listed oh 
a supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application j 



aCKnowieuye uie uuiy i intornatinnal filinn date of this aDDllCatlon. 



U.S. Parent Application or PCT Parent 
I Number 


Parent Filing Date 
(MM/DD/YYYY) 


Parent Patent Number 
(if applicable) 









Additional 



U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



As a named inventor. I hereby appointthe following registered practitioner to prosecute this applicationand te JM^|gB[lf *" 



Patent and Trademark Office connected B Customer Number 

therewith or 



25541 



□ Registered oractitioner(s) name/registra tion number listed below 



Name 



Registration 
Number 



Name 



25§# 5 b*° n 



PATE NT .TRADI 



riAHditinna! registered D ractitioner(s) named on supplemental Register ed Practitioner InformatiorTsheet PTO/SB/02C attached hereto. 



Direct ail correspondence to: 



H Customer Number 
or Bar Code Label 



25541 



OR □ Correspondence address below 



Name 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



application or any patent issued thereon. ■ 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first an 



[any]) 



Family Name or Surname 



1 

I Inventor's 
| Signature 


X\UU i 




Date 




Residence: City 


Chicago | State 1 IL 


Country | USA 


Citizenship 


us 



Post Office Address 



5666 N. Newark Avenue 



1 Post Office Address 








City 


Chica 
go 


State 


IL 


ZIP 


60631 


Country 


USA 



n Additional inventors are being named on the supplem e nt*. Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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